Dr. Walker-Smith replies as follows. I am most grateful for the opportunity to comment upon Drs. Bames and Townley's reply to our letter conceming their most important study of the duodenal mucosa in infants with gastroenteritis (Bames and Townley, 1973) .
In our letter (Walker-Smith and Rossiter, 1973) we hoped to emphasize that it is not just the patchy nature of the abnormal mucosa in the duodenum which may account for the lack of correlation between the biopsy findings and persisting sugar intolerance in children with gastroenteritis. Rather, we also referred to evidence that it is the extent of the abnormal mucosa along the small intestine which is likely to be a critical factor in determining the severity and persistence of clinical sugar intolerance, in a manner analogous to coeliac disease where the extent of the mucosal abnormality appears to determine clinical severity. This fact was indeed commented upon by Barnes and Townley in their original paper.
It is possible that infants under 6 months with gastroenteritis often may have more extensive mucosal damage along the length of the small intestine than older children, and in support of this are observations made in a necropsy study of 10 children dying from enteritis or enterocolitis (Walker-Smith, 1972) . 2 out of 4 children under the age of 6 months had a very lengthy mucosal abnormality, whereas all 6 children aged 6 months to 11 years had far less extensive mucosal damage along the length of the small intestine. J. A. WALKER-SMITH St. Bartholomew's Hospital, West Smithfield, London ECIA 7BE.
